
City of Tempe 
 Development Services 
 31 East Fifth Street 

Tempe, AZ 85280 
480-350-8331  TDD480-350-8400 

 

D

Design Review 

(Please Type or Print in Black Ink) 
 
ARCHITECT: 
 
  Firm Name: __________________________________________________________________ 
 
  Contact Person:  ______________________________________________________________ 
 
  Address:  __________________________________________ Phone:  ___________________ 
  
  City/State/Zip:  ______________________________________ Fax:  _____________________ 
 
  E-mail Address:  ____________________________________________ 
 
 
PROPERTY OWNER: 
   
  Name and/or Contact Person:  ___________________________________________________ 
 
  Address:  _________________________________________ Phone:  ____________________ 
 
  City/State/Zip:  _____________________________________ Fax:  ______________________ 
 
  E-mail Address:  ___________________________________________ 
 
I have read the procedure for applying for Design Review and understand that if my application is not complete in all 
respects, it will not be scheduled for a meeting. I also understand that myself or my representative must be present at the 
meeting. I also have the property owner’s permission to make this application. 
 
       ___________________________________________________ 
       Applicant’s Signature                                Date 
 
       ___________________________________________________ 
       Property Owner’s Signature                      Date 
       (or Letter of Authorization) 
 
 

For Department Use Only       24” x 36” Scaled Site Plan (2 copies 
  24” x 36” Scaled Landscape Plan (2 copies) 

Required Item Check List:        24” x 36” Scaled Building Elevations (2 copies) 
          24” x 36” Scaled Floor Plans (2 copies) 

  Project Submittal Form        24” x 36” Scaled Building Sections (2 copies) 
  DR Application & Site Data Sheets      24” x 36” Scaled Color Elevations 
  Narrative of Design Rationale       24” x 36” Scaled Grading and Drainage (2 copies) 
  8.5” x 11” Site Plan Reduction  
  8.5” x 11” Landscape Plan Reduction    ________________________         _______________ 
  8.5” x 11” Building Elevations Reduction    Staff Member   Date Submitted 
  8.5” x 11” Floor Plans Reduction  
  8.5” x 11” Colored Elevations Reduction    ________________________         _______________ 
  8.5” x 11” Grading and Drainage     Deadline Date   Meeting Date 
  8.5” x 14” x 1” (max) Material Sample Board    

___________________     ______________________ 
Case #   Application Fee/Check # 
esign Review Application                                                                                                                                                                                  Rev 7/15/04 

ALL 8.5”X11” PLANS MUST BE EITHER LASER PRINT OR MAT FINISH PMT WITH FONT SIZE AT 6 POINT 



City of Tempe 
 Development Services 
 31 East Fifth Street 

Tempe, AZ 85280 
480-350-8331  TDD480-350-8400 

 

Design Review Application                                                                                                                                                                                  Rev 7/15/04 

Design Review 

SITE DATA: 
 
Gross Site Area (include land that is being dedicated for Right-Of-Way): __________________ s.f. _____________ acres 

Net Site Area (include land that is being dedicated for Right-Of-Way): ____________________  s.f. _____________ acres 

Total Building Area: _______________ s.f. 

Ground Floor Area: ________________ s.f. 

 

% Lot Coverage (Ground Floor area + Net Site area): _______________% 

Landscape: _________________ s.f. on site ______________________ % of site 

 

Number of Units (Residential Only): _______________ 

Density (Residential Only):______________________ 

 
Vehicle Parking Required: (Refer to the Zoning Ordinance, Section 6, Part III, B for parking ratios) 
 

______________________ ____________ ÷ ______________ = ______________ 
Building Use   S.F. of Use  Parking Ratio   Parking Spaces 

 
______________________ ____________ ÷ ______________ = ______________ 
Building Use   S.F. of Use  Parking Ratio   Parking Spaces 

 
______________________ ____________ ÷ ______________ = ______________ 
Building Use   S.F. of Use  Parking Ratio   Parking Spaces 

 
______________________ ____________ x ______________ = ______________ 
Bedrooms per Unit (Residential only) # of Units   Parking Ratio   Parking Spaces 

 
______________________ ____________ x ______________ = ______________ 
Bedrooms per Unit (Residential only) # of Units   Parking Ratio   Parking Spaces 

 
______________________ ____________ x ______________ = ______________ 
Bedrooms per Unit (Residential only) # of Units   Parking Ratio   Parking Spaces 

 
______________________ ____________ x ______________ = ______________ 
RV Parking (Residential Only)  # of Units   Parking Ratio   Parking Spaces 

 
       ______________ 

Total Required 
 

       ______________ 
Vehicle Parking Provided:  Total Provided 

  
 
       ______________ 

     Total Bicycle Required 
     
       ______________ 

Bicycle Parking Provided:  Total Bicycle Provided 

 






	Property Owner’s Signature                      Date

